@ 
we) 
he 

etn 


alee 


” 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


oO 
A 
a 
a 
Zz 
= 
io) 
oe 
° 
5 
a 
> 
oe 
ot 
n 
oT 
oe 
z 
a 
o 
4 
Rar 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02495 » 


CERTIFICATE OF DIEATH Reg. Dist. No. Ss i= 
I. PLACE OF DEATH: > 2 USUAL RESIDENCE (NOME) OF DECEASED: 
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Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 3 | 20, AUTOPSY T 
| Yee] Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF so" bldg., ete.) 
HOMICIDE INJU} aye = 
TIME (Month) (Day) (Year) (Hour) ae ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 1) At Work i _ 
22, 1 hon certify that I a wore the deceased from dk pre to os “oe a 20 ld. , that I I last saw the deceased 


ag » and ” ii death occurred at . from the causes and on the date stated above. 


i r Degree or title) ‘ADDRESS DAE SIGNE ree 
23. BURIAL, ce ot DATE THER E OF lee ©: jes rE RY LOCATION LAL town, oF eunty) (State) 
wow) (Speci ee 
Aol Why real cagie Cowes! cornet of, __ FB 
pa fe BY | GISPRAR’ Les TURE [ FUNERAL DIRECTOR ADDRESS 
SEE L¥.A. 4.2 PRIS Ved. 


p<] 
z 
Z| 
a 
z 
4 
=) 
3 
) 
fe 
a 
a 
> 
4 
<a) 
n 
a 
it 
tA 
a 
o 
= 
= 


PLEASE WRITE PLAINLY. 


, WIZH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02416 


tant. Physicians: please write the causes of death clearly and legibly. 


age is especially imy 


an A rey w a [4 On Pl nT Py] ry. 
CERTIFICATE OF DEATH Reet Dist. Rio. 
T. PLACE OF DEATH: ~~ 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY (DY Te ac MARYLAND STATE Maree! _____ county ‘oe 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside gorporate limits, write RURAL and give nearest town) 
OR and are pearest tqwn z (in thig place) - OR : 
‘OWN A L, x Ss TOWN \ 
(Aas ==3 
HOSPITAL OR 5 STREET Tural give location) 
INSTITUTION OR 2 ADDRESS 
STREET ADDRESS (7, J, A v4 [ie 
3. NAME OF DATE (Month) (Day)—=«(Year) 
DECEASED: oe) =a bey, / OF 5 y 
(Type_or Print) DEATH: 19 57 


5. SEX: 6. COLOR OR . SINGLE, aieareD: I DATE a BIRTH: 9. AGE last birthday :{lr uNneR I year|ir UNDeR 24 HRS. 
RACE: WIDOWED, DIVORCED, a ee Months) “Days | Hours | Min. 
(Specify) : SS yrs. 


| 2 
12. CITIZEN OF WHAT 
UNTRY ? 


he 
14. LAKE AIDEN ADEN NATE: 


TOL ht, dtlan 


|LQ 
10b. KINI is tt ~. OR Aopen eae or foreign country): 


Waaete, 


“Wa. oh L OCCUPATION..Give kind of 
don: orking life, 


13. FATHER'S NAME; 


15 Was Decrasep EyéR IN U.S. ARMED Forces? 7.0 NT & ae 


(Yes, no, or unk.) |Af Yes, give,war or dates of 
jervice) 3 Zz 


16. Socta Security No.: 


Es: 


2 


18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEA‘ GA20/F14 DEAT, Onset And Death! 
ABE suse fa) on. 
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Diseases or conditions, if any, (b) rs 
giving rise to the above cause nee 
stating the underlying cause I: 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF <3 tau 19. MAJOR FINDINGS OF OPERA’ 


| 


| 20. AUTOPSY ? 


Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, streqt, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY P ee a 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED OW-DID-ENJURY OCCUR? 
While at Not While 
INJURY m. | Work [J At Work [1] _ aaa. a 
22. I hereby tae that I attended the deceased from .. - ake Rs mf to. i a a2 , 194,77; that I last saw the deceased 
alive on # 2 19 Lena 0 that death occurred at 2.4. !° ‘Sate the causes and on the date stated above. 
SIGNAT/OR! or Fag: Ft Ce vee eto ¢ 
23, BURIAL, CREMATION, ; DATE THEREOF wie” O¥ CEMETERY © eg a LOCATION (City, town, or county) (Stat 
REMOVAL: (Specify) | 
eee Y/N EE, , a 
DADE e | REGISTRAR'S SIGNATURE a ais Laat Rr ape SS 
* 
Je SY |W. W Ward «A - Melis! Tred. 


oe ®-~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corree 


VS. A15 


MARGIN RESERVED FOR BINDING 


ra 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2417 
CERTIFICATE OF DEATH Ree, Dist No. $7. 


TI. PLACE OF DEA 


2. USUAL RESIDENCE (HOME) OF DECEASE 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside yo patie rarits /, L oe OF STAY CITY (If outside epgfforate limi as RURAL and give nearest town) 


give nea in this place) 
oR ony? a A ‘ Jarde TOWN LK eet pudereate as byte 
HOSPITAL OR : STREET * (if rural give location) 
INSTITUTION OR 7a ADDRESS 
STREET ED iay 29 Z, Pe 


3. NAME OF (First) (Last) 4. DATE (Month) “(Dny) (Year) 


/ (Yes, no, or unk.) 


DECEASED: OF 
(Type or Print) Mkt be peat: Lat. “S19 9 * 
8. DATE OF cat : 9. AGE fast birthday :} IF uNpeR 1 pe | UNDER 24 HRS. 


5. SEX: 6-ZOLOR OR = 
as: | Days | Hours | Min. 
yrs. 


7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


(Specify): ™ | 
se SUAL oa kh TON.Give kind of | 10b. KIND OF aL OR 5 bbe PLACE (State or cay country): |12. CITIZEN OF WHAT 


work done during most of yorking life, INDUSTRY: COUNTRY? 
yi a a ie is La, 
ae 
13. FATHER’S NAM 


14. MOTHER’S MAIDEN NAME® 


re. ee er ae A 


16. Soctat ‘Secumty No: | 17. INFORMANT & ADDRESS: Sink, 2 7 0S 
f A fete 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
cal 
a) 
4 
Immediate‘ cause (a) Ns 
DUE TO 


Was DECEASED ae U.S. ARMED Forces? 
(If Yes, give war or dates of 
service) oe) 


0. 


Interval Between! 
Onset And Death 


7 leg 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving riae to the sbove cause gee 
stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| ' Yes Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Gruse bldg., ete.) 
HOMICIDE INJUR . = 
aes (Month) (Day) (Year) (Hour) BOURY occa HOW DID INJURY OCCUR? 
hile ai 
INJURY m, Work () At Wory | 


22, I hereby certify that I attended the deceased fro YG Bigea 1903, to Bey, cf. ise seer , 19.3 that Tilast saw the deceased 


alive on 


MYST (Degyte or title) 
<A 


co 


d on the date stated above. 
Aram the causes an 2 ate a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, CREMA’ Aiy, town, or county) (State) 
REMDV. eal 
‘DATE REC'D BY LOCAL es hd my yes! — f 5 EC “ADDRESS 
REGISTRAR 
S2tDe¥ . Kflaademise cilia dds / Abi. 
2 ae Z tL 


S 
az 
=) 
a 
a 
a 
(a2) 
& 
° 
E 
a 
> 
oo 
2 
n 
Q 
a 
4 
=] 
S 
oe 
<q 
a 
co 
4 
wa 
> 


eS 
8 
4 
E 
° 
> 
Le 
iS 
& 
2 
5 
& 
© 
a 
$ 
£ 
2 
5 
€ 
ci 
Ss 
< 
et 
ae 
rf 
= 
3 
> 
B 
S 
2 
uv 
oe 
i 
a 
, 
mn 
x 
a 
a 
fe 
Zz 
a 
a 
< 
fo 
a 
= 
is) 
e 
eS 
4 
ral 
+e) 
a 
— 
< 
| 
Os 
i] 
& 
= 
a 
B 
2] 
wn 
< 
| 
| 
a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


02418 


O¥ DEATH 


MARYLAND 


STATE COUNTY 


“I. PEACE OF DEATI 
COUNTY 
c a L} LENGTH OF STAY 
(in this place) 


CITY 
OR 


(uf yy" corppfAte limits, writy/MURAL and give nearest town) 
2, 
TOWN - aoa 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
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(in this place) 


porate pes, write, a 


id es tow 
TOWN o. A 


NOSPITAL on 
INSTITUTION OR 


STREET ADDRESS ( = 
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